\\;\ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~B63-006167

'}, DEPARTMENT OF PUBLIC HEALTH AND WELF 2537 3 23 7/ : STATE Flle'LumaER
Do NOT WRITE AMENDED Registration District No. . __ ——_.Primary Registration. District No. Regi s No. yA

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY Henr y . - a STATEMi ssouri b, COUNTY C 85Ss admission)
b. CHTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

OR . OR
1own Clinton Years |. ™™ Garden City Yes §d No D

¢ FULL NAME OF {If NOT in hospital, give location) Insids Limits d. STREET [l cutside, give location} Reside on Farm
HOSPI ADDRESS

INSTITUTION 312 N Thlrd St. Yes[] No [J j None Yes {1 No []

3 NARE GF DECEASED LU IFirS'jA 370 iﬁif:llo ALLEN Last 4 CATE Month Day Year
DEATH Februar‘y 26 ’ 1963
S Bmate  |” OO [T N el e AT O o | AGE (ot B [ICTROEE VAR DR 24T
2 pt 2,7 89
70a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Ciy and stofe or country] | 12. CITIZEN OF WHAT COUNTRY

& durunﬂmhfdtﬂéng life, even if retired) Nr one Finley , Ohi o USA

7 } 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE
8

Jacob Stoll Mary Leithey James B Allen
t 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, rﬂ or unknown) ! {If yes, give war or dates of serv
Y222 g |
10

V5 300
Rev. 4/59

_loyas
“2py90.

DATE AMENDED

3
4
5

18. CAUSE OF DEATH (Enter only one csuse per line - INTERVAL “BETW!
PAl

RT I DEATH WAS CAUSED BY: ‘P . . ONSET AND DEAJH
IMMEDIATE CAUSE (2) ‘M&&_‘Mﬁ Q/ LQLQQM / ? }Lom:%—

11
1297 -2
13 { -0

DOCUMENT

Conditions, if any, DUE TO (b)

which gave rise to

above cause (a) . -

stating the under- W . Q.
fying cause last. DUE 70 {¢)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONT UTING TO DEATH but not related to the Tam\mal PART i1 IF deceased was  female was
diseays condition gﬁm PART | (&) N thare a pregnancy ‘in last 90 days.

.

- ID\'e!l?\NOIDUﬂkﬂWﬂ

-

.

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED, (Enter nature of injury in PART | or PART il of item 18.}
PERFQRMED? u] a a -
YESHA, NO DD

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m, :
p.m.

20d. EINJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., ete)
NOT WHILE AT WORK [J

21. | attended the deceased from I~ -6l to. D 266 and last saw Rl'r:‘ alive on 2 -rE - G

Death occurred st i - A HE A o oon thedate stated above, and to the best of my knowledge, from the causes stlled

Ha.im }i_—-). i ‘ 22b, AD?SSZ' ] E R \_MA oL ;%I 63

235, BURIAL, CREMATION, | 23b. DATE . WAMP OF CEMETERY OR CREMATORY 73d. LOCATION (City|_town, or county] S&nte)
REMOVAL (Specify} i . }

Burial n[og /62 Garden City Cass Co, Missouri
24. FUNER IRECTOR

VPR Y ADDRESS 25. DATE RECD. BY LOCAL REG. | 256. REGISTRAR'S SIGNATURE

-Atkinson-Dickey Garden City,Mo, f’/dv A8- /963 h’)ﬂw/b&&» 0:%4@_

L d Embal t on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER .

H

| hereby certify that the body whose name is-recorded on the reverse side of this certificate was embalmed by me,

or by Studenr Embalmer No.

working under my personal supervision. &/ @) /
Student Signed a2 4/4”‘/

Signature of Student Embalmer
Licensed Embalmer No. 5 Kpd

P. O. Address M:L’;ﬁzﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If. this body is rnot embalmed, fact should be so stated above.




